2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # J58015

1. Enlity Name

ERICKSON CUSTOM POOLS AND SPAS, INC.

Secretary of State

02-24-2005 90046 016 ***150.00

Principal Place of Business

1295 WHWY 50
STEA
CLERMONT, FL 34711

Mailing Address

1295 W HWY 50
STEA
CLERMONT, FL 34711

20018835

2. Principal Place of Business

[bAol £, Ny 50

3. Mailing Address

16301 £, Ky GO

T

Suite, Apl. #, elc. Suite. Apt. #. elc.

01182005 Chg-R CH2E034 (10/03)

Jo/ Jo/s

City & State City & Stale . 4. FE| Number Applied For
C LMmDA) rL FL C; L Eﬁm OA)]_ 59-2764649 Neot Applicable

J¢7// Country ZIDFZ_ ‘?UT} 7//‘ 5. Cerlificate of Status Desired a ftg'ggql‘:f:;“"“a'

6. Name and Address of Current Registered Agent

7. Name and Address aof New Registerod Agent

NILS, ERICKSON C
949 BEVILLE ROAD, BLDG. D
DAYTONA BEACH, FL 32119

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Gode

8. The above named entity submits this statement tor the purpose ot changing ils registered office or registered agenl. of both, in the Slate of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, lypéd o caied AaTa of 10g.akred agent and e f appicatie,

(NOTE: Reg s1ered Agenl 8:gnate :oquacd when remataing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PT 1 Detete TILE [ change  [J Acdition
HAME ERICKSON, NILS C. NAME
STREET ADDRESS | 7023 S ATLANTIC AVE STREET ADDRESS
Civy-g1-2p NEW SMYRNA BCH, FL 32169 CiTY-ST-2P
TITLE Vs [ petete ne {JChange ] Addition
HAME ERICKSON, ANGELA MARLOWE NAME
STREET ADDRESS | 7023 S ATLANTIC AVE STREET ADDRESS
CHY-ST1-2P NEW SMYRNA BCH, FL 321689 CIFY-ST-2P
_TME. e ot — w - —— =] Deete=" -J-TME - - o —— -1 Change— - [] Addtien-} -
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-2P
TnE 1 petete TNE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE ] detete ME {Jcrange [ Addtion
NAME HAME
SPREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-ST-ZP
TME [ Detete TINLE [ Change  [CJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby cedily that the information suoptied with this |iIIr|;13
indicated on this report or supplemental report is true a

changed, or on an attachment with an addre

does not qualify for the exernpiion siated in Section t19.07(3Xi), Florida Siatutes. | fusther certify that the information
accurate and thal my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 it

" with all other like empowered,

SIGNATURE:

o rv(_:u OR PRINTED NAME OF 5iGNING OFFICER OR DIRECTOR

Date DOauytaree: Phone #

—_— - -



